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State/Territoryi t o r y  : Ma 1 ne 

C i t a t i o n  7.4 StateGovernor ' s  Rev i review 
.. 

430.12(b) The Medicaid42'CFR agency will I p r o v i d eo p p o r t u n i t y  for t h e  
o f f i c e  of theGovernor  t o  r e v i e w  S t a t e  p l a n  amendments, 
long-rangeprogramplanningpro ject ions,  and o t h e r  
p e r i o d i cr e p o r t st h e r e o n ,e x c l u d i n gp e r i o d i cs t a t i s t i c a l ,  
budge tandf i sca lrepo r t s ,  Any comments made will I be ~ 

t r a n s m i t t e d  t o  t h e  H e a l t h  Caref i nanc ing  Admin i s t ra t i on  
withsuchdocuments. 

& Not applicableI icable.  The Governor-­
' \  

Does no tw ish  t c  rev iew any p l a n  m a t e r i a l .  

//-	 Wishes t o  r e v i e wo n l yt h ep l a nm a t e r i a l s  
specified f l ed  i n t h e  enclosedlosed document. 

hereby c e r t i f y  t h a t  I am a u t h o r i z e dt os u b m i tt h i sp l a n  on b e h a l f  of  
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The Department of H u m a n  Services 
(DesignatedSingleStateAgency)  

Date : 1?/3 1/9 1 
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